INTRODUCTION
Malaria cases in Indonesia has decreased in number continuously within the last decade (1) , despite the spread of drug-resistant strains of the parasite and insecticide-resistant strains of the mosquito vectors (2) (3) (4) . Recent epidemiologic surveys, however, still found high prevalence of malaria in certain islands (5, 6) .
In highest P. falciparum infection (22.0%) and that of 30-39.9 years (2.7%) did the lowest. Gametocytemia was found only in 16.4% of the infected subjects, mainly of the age group of less than five years (22.7%). Of the 12 subjects infected with P.
vivax, 50% were of the age group of less than five years, and gametocytemia was revealed in 41.7%.
DISCUSSION
We evaluated the malaria prevalence in the Likupang District, North Sulawesi Province, by conventional Giemsa staining examined in the field by a local microscopist and by AO staining examined later by day-light or halogenilluminated microscopy. We found significantly different results obtained by the two staining methods due particularly to the different rates of detecting lowdensity parasitemia in many subjects. These results, however, could not be directly attributed to the superiority of AO to Giemsa because the former method gametocytes independent of immune control of asexual parasite was prevalent in P. falciparum-infected subjects as a result of continued hyperendemicity. This phenomenon was also found in Irian Jaya Province, where native and transmigrant residents showed different responses to the infection with P.
falciparum. The former resident showed considerably lower gametocytemia than the latter group (6).
In conclusion, a considerably high prevalence of malaria in Likupang District was revealed by the AO staining method. With low-density parasitemia, most of the infected subjects apparently did not realize their illness. This circumstance, therefore, should be taken into account to prevent transmission of malaria through blood transfusion.
